STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo
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BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: 20// - »7/4? va

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)

Submitted by: ﬂﬁ.,L._—a;uNJ
(s Z«‘J)#ewu& O .

e, SC. 25349

Address:

Telephone: _ 86 2¥F - op9L
Fax: ggg - 273” //53
Other: G- 378 Xz3

Email: W‘Buu;ug\ & Qqﬂmﬂd - (_45) i s, Cone.

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[:] Application - Class A/A Restricted
[ ] Application - Class C Taxi
D Application - Class C Charter

[ ] Application - Class C Charter Bus

[:] Request for Name Change on Certificate
l___] Request to Amend Scope of Authority
D Request to Amend Tariff (rate increase, etc.)

I:] Request to Amend Passenger Limit

K] Application - Class C Non-Emergency 'g;? ”?;’KTETEQ D Request
D Application - Class C Stretcher Van e D Exhibit
_ Frpol ,«@@
[_| Application - Class E Household Goods [ ] Late-Filed Exhibit @\'ﬁf
D Application - Class E Hazardous Waste Sl U s D Letter '@@ 7 1@\;\
[ ] Application [ ] Proposed Order L oG
G
|| Request for Extension to Comply with Order [ ] Publisher's Affidavit ?;3:\\’ \ 0\\:\5
W

Ej Request for Order Granting Authority to Obtain a Certificate
— of Public Convenience and Necessity to be Rescinded

[ ] Request for Cancellation of Certificate
D Request for Suspension

f__] Request for Reinstatement

D Reservation Letter

[ ] Response
D Return to Petition

D Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: i/ 26)20/1

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

I. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Vi tre Crne &y, INC.
{00 Nowricstr+ . , g:;f‘t 1z C)luzﬂgiﬁ 9.C. ?\or)'o%

Street Address of Applicant

Mailing Address of Applicant if different from street address

803~ 709 - 593¢ 03 - 209 ~S%37 B

Phone Fax

T @ NACEHS, 014
Email Address {

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC. attach SC
Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship
() Partnership - List names and address of all person having an interest in the business.

(] Corporation - List names and addresses of two principal officers.
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\pplicant is

fnancially able 1o 13 inish the services a- <

satement ef assets and Habilitios

Cash

BALANCE

Receivables

Ru‘{i! bsi

e

Hm]dmm and £ qmpmcm \ 0

\IULO

dmlu \6‘1

(n age } quipment (\\1)

N ——

\lum nery and Iool (\u)

Sup p]ux on !Lmd

Total Assets

Accounts Pasable

Notes Pavabie

Prepaids and On } \w.
Liabilities and L quity;

Morteages P'nahlc

Fquip ment ( )M o mom

\"cz m.d

()rhu R

\1! ries and \‘» ages

1h)hm\

l(ildl L mh:lme

el Stoch

{\kil ”x,d [ arn: H\:.,

Total Fqui!)

Total Liabilities and Equity

= 45000.00

pecified in this application submits ihe tollowing

SHEET

Balance at Time Apphcation is |ifed:

Month - Fep Yewr dOI)

Bu//z/?«, 409,000 oo

" 850,000 00
306000
2000-06
2000-00

A esz000.00

119,000.00

_ 662,000

169,000



PROPOSED RATES AND CHARGES FOR SERVICE

tMaximum Proposed Rates and Charges for Scrvice are as follows: -

| ;-
& oo /&) fine 1) fe |

Counties 1o be Served:
") N . | |
Yok e e P . S
lZA /~/7 'J;!/ ¢~,> o T { /,/‘/f» AR - S v vz,‘ D v(/{.
"?"C;’//;} /1'¥)
7
§
i .
/7"’«‘2/&4 Se
/,;—f"f""'/(-fé"'if;’.f
”' VIR //’;?
(77 rzk'rﬂ.;.’u/.' ¢
Yl

G
Florsnee Mo

Maximum Number of Passcngers per Vehicle: 7
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN# \%/I]\S/IIIS[II:IYT CiEPI;Tg?JrGY *
Lodese 228/ Z286L33/2 0/K<v 2734 @’(J‘ng | st
22 2o (FTMEL obd bt ety (Bd M
Doy 2 2EFCBI T YK 22187 (G

/ (q00V\ e
At Zoo)”

LETHEZA WK S A (5227 (Zwo)  te
ford ZJop LETNEZY w7 HAGL L 2 (2o0 o) He
foed Zewy 1FTH e 2L LSttt o6l (Zooo)  tHe
ford 207, VTR & 2¥XCH f DU (Bovo| e
2% Zooy, LETME 20 ¢l 44 96473 (Buoo) iz
ford Zoot [ETHe 24 0020 1 Gets”  (Zoa) sfE
foxd) Zod/ /ETHE 2Ew 7B)4 I3 (Zov)  ffe
Focd Zuf /% 3 G 1k Z5%0 2 ( 2wv) HE
o).

* Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)
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Fax “rom . 864 295 8644 81-28-11 B4:52p Pg: 7

INSURANCE QUOTE
This form MUST BE COMPLETED AND SIGNED by an WWMQMMBERBESE&AU\L&

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide u copy of insurance policies unless requested.

The following insurance quote is for:

\/L‘TAL CAre €EmS .

Name of Motor Carrier

lo0 Noz—fhg,45+ .Of. {u,-ff = (’0 lumﬁ}ﬁi §C
Address of Motor Carrier

Amounnf of Premium;
Liability Insurance  § ?é q g
ST . [ 2
The above quoted premium is for a term of months,
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted
Liability Combined Each Occurnnce $ 1,000,000 _
Medicul Puyments per Person $ 1,000 ] |

Con T nEeTAL WesTeen “Lsueance o,

Name of Insurnnce Company

4920 Lokt Breor Dr.  Suite 3e0  Glew /QLca}VA. 23060

Hlome Offtce Address of Company

| am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Depurtment of Insurance to do business in South Carolina.

[~ 29~ 1/ M /V/ZA,(%\ —_—

Pate ﬂ Authorized Insurance Company Representative's Signature

NQTICE;
[T you wish to sell-insure your motor vehicles for Nability and property damage, you must comply with S.C. Code
Ann. Sections §6-9-60 and S8-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

[ you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Caroling Worker's Compensation Commission (WCC) provided that you will be able to; 1) posta surery
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree fo pay a yearly self-insurance ax, and
3) ngree to pay un unnual assessment to the South Carolina Second Injury Fund. For more information, contact the
WOC Self-Insurance Division at (803) 737-5712 or on the web at www.wee,state. sc.us/sel [<insurance.
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Exhibit FWA

(Zﬁw Caee  EmS

Name

U.S.D.O.T No. ICC No.

I. Is there currently any outstanding judgments against the Applicant?
O Yes @ No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

O Yes (O No

60f9



Exhibit on Driver Qualifications

- Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

® Yes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

@ VYes O No

- Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

@ VYes O No

- Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

® VYes O No

- Applicant understands that drivers must wear a professional uniform and photo identification badge that
casily identifies the driver and the company for whom the driver works.

€@ VYes O No

- Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

@® Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CZJROLINA P [ _
COUNTY OF I dewy A . KD“/U'(— 7/

Applicant's Signature

I E/wt, v 203&/»(! , O AIE e
Name of Applicant's Representative Title
of Utre. G &y
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Qe T [t

Signature of Applicant's Representative

SWORN TO BEFORE ME

This _D|3Y day of &muw\:) 20 17\
Notary Public

Commission Expire My Commission Expires
ommission cxpires
P June2t, 2017
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Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

VITAL CARE EMS, INC.,

a corporation duly organized under the laws of the State of South Carolina on
October 30th, 2009, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secratary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof,
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Given under my Hand and the Great
Seal of the State of South Carolina this
30th day of October, 2009.

]
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Mark Hammond, Secral}u’y of State
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WERTIFIED 10 BE A TRUE AND CORRECT COPY
AB TAXEN FROM AND COMFARED WITHITHE
ORIGINAL ON FILE IN THIS OFFICE™

STATE OF SOUTH CAROLINA
SECRETARY OF STATE
OCT ~ " 2009
ARTICLES OF INCORPORATION
FOR A

E%Hk ék“ - Q . STATUTORY CLOSE CORPORATION
QECRETARY OF STATE OF BOUTH GAROH INA

P ] CK

1. The name of the proposad corporation Is Vital Care EMS, Inc.

2. This corporation is a statutory close corporation, pursuant to Chapter 18, Title 33 of the
1876 South Carolina Code of Laws, as amendod.

a The initial registered office of the corporation is 2611 Forest Drive, Suite 111A
Stroot Addross

Columbia Richiand South Carolina 20204
Clty Counly Sinloe Zip Code

and the initial rogistered agent at such address is Dave T. Roberts
Priat Nama

| hereby consent to the appointmant as registered agent of the corporation DW-— 7— Qﬂ&m

Agent's Signaturo

4, The corporation is authorized to issue shares of stock as follows. Complete "a" or "b", whichaver
is applicable:

a. [y/] The corporation is authorized to issue a singla class of shares, lhe total number of shares
authorized Is 100,000

b. [:] Tha corporation is authorized to issue mora that ona class of shares:

Class of Shares Aulhorized No. of Each Class

If shares are divided into two or more classes or if any class of sharas Is divided into serieg within
a class, the relative rights, preferances, and limitations of the shares of each class, and of each
serios within a class, are as follows:

5. The existence of the corporation shall begin as of the filing date with the Secretary of State unless
a delayed date is indicated (See Section 33-1-230(b) of the 1976 South Carolina Code of Laws,
as amended)

6. Unless spacified otherwise below, the transfar of shares of stock of the carporatlon shall be
subject to tha restrictions set out in Sections 33-18-110 through 33-18-130 of the 1976 South
Carolina Codo of Laws, as amended. Specifi anu vardatize= fa st @ §

33-18-110 through 33-18-130. 091030-0027 FILED: 10/30/2009
VITAL CARE EMS, IN(F)

R

Mark Hammond Soulh Caroling Sach

P



